REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ Yes E No

(CFA-4)

Summa

Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA4 REPORT

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name

Brende Rush for Town Couanci]

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

S, 1S&-5770

6 £ 28674-SH

4. Mailing Address (address where all campaign finance cormespondence is received) D Check if this is a new address

State, ZIP Code

7. Full Name of Candidate (include any nickname)

6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate’'s Committees Only)
8. Party Affiliation or If Independent Candidate
|

JQ Pre-Primary [_] Pre-Election [_] Annual  [_] Nomination [_] Other
D Final/Disbands Committee (lines 18, 19, and 20 must be *0’) D Outgoing Treasurer (within 10 days amend Stetement of Organization)

YQ\O\O\ RMS Nepublicgm
9. Office Sought (nclude district number, if any. Not required for expl ;'ratory committee.) 10. Coun{y of Residence
Sherida oW OU i 1dret L AM L ToN
D 0O REPOR O O ANDIDA O
11. Check one: Check one:

D Pre-Convention

D Post-Convention

12. Reporting Period: ) , 0 A 0 B
From: -9} N J . R0l [ Through:A Y’JJ 8070/L hero o bate
‘ 13. Cash on hand and irlwestments at the beginning of this reporting periodt ’
14. Cash on hand and investments January 1, current year.
ONTRIB O AND R P

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (use Schedule A) KRS0, 92 | 350. 92,
15b. Unitemized 39,490 1539.40
15¢. Add lines 15a and 15b in both columns SUBTOTAL SQ0:. 32 | ¥90-22.
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL 8 QD 2. 70, .

SEND -
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. itemized (use Schedule B) (Public Question: use Schedule C) O3 YS L3,
17b. Unitemized & S
17c. Add lines 17a and 17b in both columns susToTAL | 5,03. 4S5 603, 495
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL | &6 . X "1 ¢ 6 ;
19. Debts OWED BY the committee (use Schedule D) &
20. Debts OWED TO the committee (use Scheduie E) S

EST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
P AL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be iternized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 2‘ L‘{
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUNN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED _ _
(Street. number. city, state. ZIF code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions: : j
Ronald D. Stone | oo oo R
7 H, In-Kind (descgibe, / R S ] oy
76 €. 2887 S ] rnd geccgre
* 50 po1a Dina
] k s l O V\—\‘G\ IV L‘I 605 ’ Other(eceipts: A
/ D Interest D Loan
T misc. (specity)
Contributor’s Occupation (if required)
2 Contributions: Marc
3 977';1 Coo per O oirect / h
KT InKind (describe) o} KO¢
7 Other Receipts:
ZiOﬂSU///f‘/ ‘LM46077 [ interest [ Loan
(O misc. (specity)
Contributor’s Occupation (i required)
3 Contributions:
O Direct
[ inkind (describe)
Other Receipts:
D Interest [:l Loan
([ Misc. (specity)
Contributor's Occupation (if required)
4. Contributions:
3 Direct
O inking (describe)
Other Receipts:
[:I Interest [:] Loan
O ™isc. (specity)
Contributor’s Occupation (if required)
5. Contributions:
O Direct
O in-kind (describe)
Other Receipts:
[1 interest 1 Loan
O wmisc. (specity)
Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ /1y~ =
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ..



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

o R D WMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document cortributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $400 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds

from sales, interest or other income} QVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over .
if o ittee). L{
$200 if requiar party commitiee) Page 3 of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS cumuLATIVE __ RECEIVED
(street. number. city. state. ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1, . Contributions: F‘ - ”
; ) . ey 0
Laurse b&ma\o\\‘\ [ Oirect 050:.492 50,92 b
. T' T ™ In-Kind (describe) Bon Stone
CQ ve Prin “"3; nec pr"m‘\mc;\
; ; 3 ‘ Other Receipts:
/o4 W Main O werest [ toan
. Misc. (specil
WeskField [TV J607¢ |1 Maetoeen
2 Contributions:
[ oirect

(1 InKind (describe)

Other Receipts:
E] Interest D Loan
D Misc. (specify)

3 Contributions:
(J oirect
[J in-Kind (describe)

Other Receipts:
D Interest D Loan
[ misc. (speciy)

4. Contributions:
O oirect

[ inKind (descrive)

Other Receipts:
[J interest [] Loan
r___l Misc. (specify)

5. Contributions:
[ Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan
(J misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ D S0, G 2
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

ot e At NN Ar £t e - | S




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
o oy CMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. Ali cumulative expanses paid o individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitiee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisative
caucus, political action, or reguiar party committees) MUST be itemized on this schedule. i

Page of L/

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B e
(street. number. city. state. ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable)  pURPOSE sbe specifici PERIOD YEAR-TO-DATE

O o "In- o ¢
oo | Bt 15077 507 | A

Ronald SYone o D et
S e ave retired e 20/
Atlante TvY603/ Puese
coe—|Cave fr) P | . Do |25092p 5052 | Red.
/04 W Ma) p p*’lh‘rrh:' Bu Siness | [JRetumed Contribution _20
M)es+‘F)P /d In L/(;U7‘f T Coter__ /Y
. ’ Purpose:
LaAur)c (Damz;’qk
wos ] 1/ Bu s Bow Oee | 5759 |25/ 59 | Apri)
/00 S. MaGin NTLVPJ [ Retumed Contribution c;O//
Sheridan 1w <6069 Doter
PﬁSg@ <
Code___LF(,)y‘mpr(@an Xgoiect [ Inking 35 |~o2s |
— ) . 1 paymen = 82 )—. /{
()0 P)‘-)X }lq Jgﬁ?h k D:;lylmedt;r?;:utbn (;3 013' D?C://
FT/G?\ L‘F0r1,1ﬂ 45(/ o) Egzmgk%
Chormp

Code _ g?ﬁ COOPP/ 0 Direct Zﬁ{m,.d go |- 7 Yo FZ
%) Sadd/pll%& p,.Lelired éaa’ﬁﬁ;‘u Pykal ek Ay

-

Looasvi) e Th < ——

Loonsi; 4 o> Pugese

/ 6o 7 305903)‘69(
Code O pirect [ In-Kina

[ Payment of Debt

[ Returned Contribution
Oother

Purpose:

Code [ pirect [ In-Kind
[J Payment of Debt
[ Returned Contribution
1 Dlother

Purpose:

|
SUBTOTAL THIS PAGE OF SCHEDULE B | $ £0 2% S
TOTAI OF All PAGFS OF SCHFNIII FR ON THF | AST PAGF ONI Y é, 0 3. Y S
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